

















,,% TANK NO,

o

D~ AWt I W N~

= AD
P e—=O0

e
ol

20
21
22

AS TANKS
AS1
- AS2
AS3
ASh
ASS
ASé
AS7
ASS8
AS9
AS10
RS |
anld

AH TANKS
AH10A

“TOmMED O

FACILITY DRAWING

LY.

CAPACITY
10M BBL .
SM BBL
15M BBL
10M BBL
25M BBL
5M BBL
10M BBL
5M BBL
10M BBL.
20M BBL
20M BBL
154 BBL
4OM BRL
20M BBL
5M BBL
5M BBL
10M BBL
5M BBL
30M BBL
20M GAL
20M GAL
20M GAL
25M GAL
25M GAL
25M GAL
35M GAL
35M GAL
35M GAL
35M GAL
35M GAL
60M GAL
7500 GAL
7500 GAL
7500 GAL
7500 GAL
4000 GAL
5000 GAL
5000 GAL
5000 GAL
5000 GAL

PRODUCT . _ S
.~ AR Tanks ; ;
e R rat e ry : /
/o3RG EE v AL " g J \
D~ \ N | \\\
i . .u 0 ; P AL SNy
’ " Ml/ .. ™ /!\_ \.,. , R 4 M* » \ 7
M D i / A
EC OO on/
MOROCHOE S
N - o £
. as Tanks’ \
. AS Tanks ; \
. . e " ’
T / /e
9%. : P /' { Future Drum
~'. 4 . / . Storage
, \ ..\ ,vw .,\O Contaminated Run-off
\\ s ’ KL Waste Water
> S S+ 1001s (Surface
o ’ . ;;. Aoa -l ey
F | ..w(\ ,.}.ﬂ,\ »\_..X Impoundment )-Lined
S & & /7y
o ; R .
. e&f 00 y o o’ muill,zdluﬂmw:m Field .
@ N / & a3 S - Storm Water Containwment
A \Mv _ r DR S o (SPCOY : L
< . : g N : ! =
o @&. R - iotreater. o
v cE v P h 0
o/ we@r S TS "
o%ﬁ Y T ol \\.u S W i "
.,W( ‘ ) .\mm.lml.J \4 \\.u )“.( K w‘l 7 \\.\..J , - s H ”
o ‘ NS s > ¥ ® &
S \\. - o \ \\\ \Immw\ oS Tt o H... AS Tanks K m = Qmﬂmmm m..a
P P K _.mo N4 .\\ S/ @ - - . e ﬂ, ..m.. = Laboratory )
S8 S COMERYE 0= ofrice
i ’ . s P D {c -k » D = Denaturing
. . \M . \\ g N“OI ] e .- N | _ _ Plant
-~ . .. ) . w\ ‘ - - ” M _M N G e ‘. 1e
O S / Lo (D) | @ : L rbm _ wm.mwavsm ~
, @ . _ o T Dikes o
- o Q o e - Mix Tanks -
-950"- ~
\ ’ / “y
\\\ ‘ PLOT PLAN - &
| ARGO TERMINAL COMPANY o
- 2 BEDFORD PARK, ILLINOIS %7
y; =
. r
/ Scale 1"w 300° S
‘ June 2, 1975 <.
; Rev.- Nov.17, 1980 B



















{fill—in areas are spaced for elite t'ype ie., 12 charactersfinchi. Form Approved UME No. wa-sa’ww .‘g\f‘_s

FCRM T s U S ENVIRONMENTAL PROTECTION AGENCY I EPA LD. \U?{BER
HAZ/ )0US WASTE PERMIT APPLICATION . el py
' Consolidated Permits Program FIT|LID é 2L gl 1 !
RCRA {This information is required under Section 3005 of RCRA.} :

FOR OFFICIAL USE ONLY _+

Y i 3
APPLICATION| DATE RECEIVED -
APPROVED (yr.mo., & day}l . COMMENTS

23 24 29

fI. FIRST OR REVISED APPLICATION = i

Piace an ““X* in the apprcprzate box in A or B below fmark one box enfy} to indicaie whether this is the first applxcatmn yau are submitting for yvour facility or a

revised application. if this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facamy 5
EPA [.D, Number in [tem | above,

A. FIRST APPLICATION (plece an X" below and provide the appropriate date)

.@1 EXISTING FACILITY {See instructions for definition of "exi.stmg" facility. ]:]z NEW FACILITY.(Complete item below}

En ) . - Cemplete item below.) . FOR NEW FACILITIES,
= T o = FOR EXISTING FACILITIES, PROVIDE THE DATE (¥, mo., & day) LR 5. DAY ?yﬁror‘;?ig;f) %‘;Egm
8 6 !8 1 [1 1 IS OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l l . I TESN B‘éGAN oK 1S

(use the boxes to the left) - EXPECTED TO BEGIN
A5 73 74 75 75 I7__TE 73 7Aa 75 76 77 I8
B. REVISED APPLICATION {pIace an X' below and complete Item I above)

B 1. FACILITY HAS INTERIM STATUS

111, PROCESSES CODES AND DESIGN CAPACITIES

[Ja. raciLiTY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the Hst of process codes below that best describes each process 1o be used at the facllny Ten lines are grovided for
entering codes. Hf mors lines are needed, enter the codefs) in the space provided. I a process wiil be used that is not included in the list of codes below .then
deseribe the process (including its design capacity) in the space provided on the form {frern HI-C),

B. PRGCESS DESIGHN CAPACITY ~ For each code entered in column A enter the capacity of the prDCESS ’
1. AMOUNT -- Enter the amount, - : !
2. UNIT OF MEASURE — For each amcunt entered in column B{1}, enter the code from the list of unit measure codes beiow that describes the unit of

meagsure used. Oniy the units 0f méasure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ' PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
PEGCESS CODE DESIGHN CARPACITY PROCESS CORE DESIGN CAPACITY
Storage: Treatmeant:
CONTAINER (barrel, drum, etc) S01 GALLONSOR LITERS TANK - TO0T GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY .
WASTE PILE s03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS i ) LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR X Ta3 TONS PER HOUR GR | .
Dice . : : METRIC TONS PER HOUR;
 Disposal: = . T . S GAL.LONS FER HOUR QR
- INJECTION WELL . - D79 GALLONS OR LITERS LITERS PER HDUR
l.r-\Nbi’-'u..L : D8O ACRE-FEET (the volume that  oTHER (Use for phi}slcal. chem:cal TO04 GALLONS PER DAY OR
would cover one cere to a thermal or biolegical tre LITERSPER DAY
) depth of cne fooi) OR processes not occurring in tanks ]
. N HECTARE-METER surfuce impoundments or mcmea«-
LAND AFPLICATION 0Bl ACRES QR HECTARES afors. ‘Describe the processes in
OCEAN DiSPOSAL D82 GALLONS PER DAY OR the spoace provided; Item II-C.)
) - - LITERS PER DAY .
SURFACE IMFOUNDMENT D82 GALLONS QR LITERS .
UNIT OF UNIT OF - UNITCE
S MEASURE ) MEASURE ' MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE - UNIT OF MEASURE CODE
GALLONS. . . . . . s i s e e e G . LITERSPERDAY . . . . . - - - « v . o« 'S ACRE-FEET. . . & . 0 v o v v v a s v s A
LITERS « 2« o v a v v v v e ne e a e an L TONSPERHOUR . .. ... ....... k=) HECTARE-METER. .. ...... . F
CUBIC YARDS . . . v v v v v m v n s s v s v METRICTONS PERHOUR. . . ... .. w ACRES. o v v v te v v e ... B
CUBICHMETERS . . . ..o v vt v e an (4 GALLONSPERMOUR . ... ..+ 4« E HECTARES , . . .. @ v v it mn @
GALLONSPERDAY ... ........ u LITERSPERHOUR . . . . 4 ¢ 2 ¢ cn v s H

EXAMPLE FOR COMPLETING ITEM [Il {shown in fine numbers X-1 and X.2 beiowf: A facility has two storage tanks, ong tank ran hold 200 gal! ons and tha
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per haur.

= ] . T/a] © \
S P LR l\\\ \\\\\\\\\\\\\\\\\\\
i z 12]14 15
- B. FROCESS DESIGN CAPACITY " B.PROCESS DESIGN CAPACITY
I . " ‘
A PRO-L— : — " FOR £|A.PRO — " FoR
m| CESS R 2 UNIT loppiciac| o SEBS 1 o |G MEA-|OFFIT)
93| COPE, r. AmounT SLoth % s |uE| SOPEL L s amount Sl
- { rom list| - : St
22| Cooves |- . {specify) ggg)r ONLY 52 above) : (ertter ONLY
16 -~ 1k {19 - =4 _3!_- Z-b - Az X 15 - 13 ig - 27 _ZL 28 - az
X-151012 L6000 G 5
X-270131 - 20 T LE : 6
1 S ? 'Ll- 7 8¢b’ppp pﬁé G B ek el !
2iT|d|a 2,000 ¢4 v 8
3 ‘ : 9
4 S : 10
1E - 48] 18 ~ 27 H;.E‘ 23 - 32 16 - 18§13 - T ETS 75 - "
EPA Form 3510-2 {6-80} . FPAGE { OF 5 CONTINUE ON REVERSE



Zontinued from the front. _
HI.PROCESSES (continued]

I. SPACE FCR ADDITIONAL PROCESS CODESCR F DESCRIBING OTHER PROCESSES (code “T04”). IR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. - .

Biological Treatment - 2,000 gallons per day capac:.ty.
Biotreater effluent to be discharged into the Chicago Metropelitan Sanltary System

{V.DESCRIPTION OF HAZARDOUS WASTES

L. EFA HAZARDOUR WASTE NUWMBER — Enter.the four—digit number fram 40 Cii3, Subgpart [ for each listed hazsrdous wasie you will handie. If You
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—-dag:t number(s/ from 40 €FR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.,

a~

ZSTIMATED AMNUAL QUANTITY — For each listed waste entered in coiumn A estimate the quantity of that waste that will be handled on an annuat
basis. For each characteristis or toxic contaminant entered in coiumn A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure whichy must be used and the appropriate
codes are:

na

E.NE.LlSJj_UNJI_QF_MEAS_U_BE__—C_QQ__ ME[BMN.MEME&SLL&E_,_H_QQD_E_
POUNMDS. « c v s v v e v v e o ae s s BILOGRAMS . o ot o v e v a s n g e s e onnnans
TONS L e e T METRICTONS . . 1 o i vt v et v e v snnan s M

If facshty records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure takmg into
account the appropr!ate density or specific gra\nty of the waste,

}. PROCESSES
1. PROCESS CODES: )

For listed hzzardous waste: For each listed hazardous waste entered in cofumn A select the code(s] from the list of process codes contained in ltem i}
ta indicatz how the waste will ke stored, treated, andfor disposed of at the facHity,
For non-listed hazardous wastes: For each charactenst;c or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in ltem |1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or {oxic contaminant. . )
Nota: Four spaces arz provided for entering process -codes, If more are needed: {1) Enter the first three as described above: {2} Enter 000" in the
extreme right box of Ttern FV-D(1); and {3) Enter In the space provided on page 4, the line number and the additional cods(s/.

2, PRDCESS DESCH IPTION: If 2 code is not listed for a process that will be used, describie the process in the space provided on the form.

(0TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
nicra than one EPA Harardous Waste Number shall be deseribed on the form as foitows:
1. Seiect cne af the EPA Hazardous Waste Numbers and enter it in column A, Qn;the same [sne compietecnlurr‘ns B,C, and D by estimating the total annual
© guantity of the waste and describing all the processes 1o be used to treat, store, and/ar dispose of the waste.
2, In column A of the next line enter the cther EPA Hazardous Waste Number that can be used to describe the waste. [n column D{2} on that Hne enter
*ingluded with ghove™ and make no other entries on that line.
3. Repeat step 2 for eauh other EPA Hazardous Waste Numbser that can be used 1o desunbe the hazardous waste.

XAMPLE FCR COMPLETING ITEM W (shown inline numbers X-7, X-2, X-3, and X-4 befow) — A faci!ity will treat and dispose of an estimated 800 pounds
rer year of chrome shavings from leather tanning and finishing eperatian. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes -
re soitosive oply and there will be 2n estimated 200 pounds per year of sach waste, The other waste is corrosive and ignitable and there will be an estimated

00 pounds per year of that waste, Treatment will be in an incinerator and disposal witl be in & landfill,

A.EPA . - o C.UNIT . E. PROCESSES -
!é 3 xgﬁszﬁzﬁx% B ESTIMATED ANNUAL OEUMF"EEA- 1. PRDCESS CODRES 2. PROCESS DES ©
A : {7 3 . . CRIPTION
:? {enter colde) QUANTITY OF WASTE ‘;'Z”dfzf ) {enter) N ' (if a code iz not entered in D{1}}
i BRI ; N T | I R I -
R0 (4 900 o Pl T 0 31D &t _ : .
) - : Td T T T 1
C2IDI0 02 400 PL AT 03D &0
. .- 1 3R] T T T T 1
3101001 100 Pl T ¢ 31D &0 :
T T 1 T ] T T
X-41Dl0V 0|2 : . , : . znclua’ea’ with above

PA Form 3810-3 (6-80} : PAGE 2 OF 5§ CONTINUE ON PAGE 3






ontinued from the front.

V. DESCRIPTION CF HAZARDOQUS WASTES (¢ -tinued] .
USE THIS SPACE 1O LIST ADDITIONAL PR~ ESS CODES FROM ITEM D(1} ON FPAGE

1%

- -EPA 1.D. NQ. (enter from pege 1}
-1LD¢24921@7]4*§%
33 1a |15

T FACILITY PRAWING ]
All existing facilities must mcludn in the space prowded on page 5 2 scale drawin
I. PHOTOGRAFPHS %

All existing facilities must mclude photographs f’aenal or ground—/eve!} that clearly dellneate all exmtlrg struct ures; existing storage,
treatmient and disposal areas; and sites of future storage, treatmem or disposal areas fsee msrrucnons for more detaf/j F(g #jJ(p

"H. FACILITY GEOGRAPHIC LOCATION 5

LATITUDRE (degrees, minutes, & seconds) TONGITUDE (degrees, minutfes, & seconds)
ui1||ais|isletn| sps | o ldisyz 2420|224
65 S 1] {3 . " T2 - 7 -

I FACILITY OWNER

E_EA. If the facility owner is also the Tacility operator as listed in Section VI on Form 1, ""General Information’’, piace an ** X" in the box 10 the left and
skip to Section [ X below, ‘

8. If the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

t.NAME OF FACILITY'S LEGAL OWNER 2. PHONE MNQ. fgreaz code & no.)
16 - 35 |58 - =58 58 = gy 62 - 55
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
e A N - L
: G : e
15 - |
K. OWNER CERTIFICATION _d

cartify under penalty of law thar | have perscnally examined and am familiar with the information submitted in this and all attached
iocuments, and that based on my [nguiry of those individuals immediateiy responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and comp!ete ! arn aware that there are sigmffcant penalties for subm.rtt.rng false information,
ncluding the possibility of fine and imprisorment. . . : . :

John Gerza
Yice President

{, OPERATOR CERTIFICATION & L

certify under penalty of law that | have parsonally examined and am familiar with the information submitted in th:s and alf attached
focuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
whmitted inforrmation s true, accurate, and complete, | am aware that there are significant penaliies for submitting false information,
noluding the possibility of fine and imprisonment.

A, NAME (prinf or fype) B.SIGNATURE g C. DATE SIGNED

November 17, 1980

Fk

5. NAME (print or-type} 8. 51GNATURE C. DATE SIGNED

>A Form 3510-3 {6-80} - ' PAGE 4 OF 5 , CONTINUE ON PAGE 5§













[JeronEcaLL  [Joiscussion [ 1FIELD TAIP

Facility x.:b..—}%/ FacihHy Name

: O [JCONFEREMCE
ECORD
CO&E{MUN!CA?FON CloTHER (sPECIFY)
{Record of item checked above)
o FROM: DATE
TIME
SUBJECT =

SUMMARY OF COMMUNICATION

P

COHCLUSIONS, ACTION TAKEN OR REQUIRED

IINFORMATION COPIES
TTO: .

EPA Foem 13005 (7.72) REPLACES EPA HQ FORM B300.3 WHICH MAY BE USED UNTIL SUPPLY IS EXNAUSTED.

Y
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[SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Scction 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Kdentification Numbcer
for that instalfation appears in the hox below. The LPA ldentification Number must be in-
cluded on all shipping manifests for transporting hazardoos wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waske treatment,
storage and disposal facilitics must file with EPA; on all applications for a Federal Huzard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.,

EPA ILD. NUMBER

INSTALLATION ADDRESS

EFA Form 8700-12A 14-80)
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